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tes Environmental Protection Agency 
Washington, DC 20460 

Notification of Hazardous Waste Activity 

Comments 

Street or P.O. Box 

2 0 

; 

~ ~ t0'~ Instructions for 
Fiiing Notification before completing 
this form. ihe Information requested 
here is required ey law (Section 3010 
of me "R~ Conservation and 
Recovery Act). 

c 
3' 1-:-----·.,,__.... ___ .___.__..._.....:, _ _.__;.._....;..._.:.___.:..._~-..1.-...:____;~_!..-.!-..-...!..--...!-~- ------··-.;,-.--'--.t..-~-- --,--. 

:;rn 1aGenerator 0 1b. Less than 1,000 kg/mo. 
D 2. Transporter 
D 3. Treater/Storer/Disposer 
0 4. Underground Injection 
0 5. Market or Bum Hazardous Waste Fuel 

(emer 'X' and mark appropriate boxes below) 

O a Generator Marketing to Burner 

O b . Other Marketer 

O c . Bumer 

0 6. Off-Specification Used Oil Fuel 

0 b. Other Marketer 

0 c. Burner 
0 7. Specification Used OU Fuel Marketer (or On site Burner) 

Who First Claims the Oil Meets 1h8 Specification 

VII. Waste Fuel Burning: Type of Combustion Device (enter 'X' Jn all appropriate boxes to Indicate type of combustion devlce(s) 
Jn which hazardous waste fuel or ott- apecltlcatlon used o// fuel ls burned. See Instructions for definitions of combustion devices.) 

0 A. Utility Boiler 0 B. Industrial Boiler 0 C. Industrial Furnace 

0 A. Air 0 B. Rai l 0 C. Highway 

IX. First or Subse uent Notification 

Mark ·x· rn the appropriate box to indicate whether this is your installation's first notification of hazardous waste activity or a subsequent 
notification . If this is not your first notification, enter your installation's EPA ID Number in the space provided below . 

.-~--~~~~-----~-~-~--l 
C. Installation 's EPA ID Number 

D A. First Notification ~ 8 . Subsequent Notification 
(complete item C) 

EPA Form 8700-12 (Rev. 10-88) Previous edition is obsolete 
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Continue on reverse 



NOIJ.J3S VMOI 

066l £ 7, M'1W • 
A. Hazardou1 W11t11 from Nonapeolftc Soutoea. Em.r .. foll-digit number from 40 CFR Pert 261.31 for NCh lis18d hazll'dous waste 

from nontpecttlc eourcel 'fOAI lrwtallation hlndlll. Ull lddltionll sheetS "MOellll'Y· 
1 2 3 ~ s • 

F 0 0 2 

7 

F 0 0 

8 

5 F 0 0 

10 11 12 

B. Hazardoua Wama from Specltle Sourca. Em.r b tour-digit number from 40 CFR Par1 261.32 for NCh lilted haZardouS wasie 
from specific sources your inStallatlon handles. Use additional sheetl If necessary. 

13 14 15 11 17 18 

20 21 22 23 24. 

27 28 30 

C. Commercial Chemical Product Haurdou1 Walt9a. Enter the tour-digit number 40 CFR Part 261.33 for NCh chemical 1Ubltan0a 
your installation handles which may be haZardous waste. Use lddllional sheetS If neoeaery. 

31 32 33 34 35 31 

u 2 2 3 

37 38 38 41 

43 45 46 47 48 

D. Uai.d lnfectloua Wama. Em.r the four-digit number 40 CFR Pert 261 .34 for NCh hlZL"doul waste from hospitals. veterinary hOspitall. 
or medical and research labora1Drie8 your inStallation handles. Ute additional sheets If necesury. 

48 50 51 52 53 

E. Charact8rtstlca of Nonllstl9d Hazardoua w.-.. Mart< ·x· in the bOUI corre1pondi11g to the charact8rilticl or nonlisted haZardOuS 
wastes your installation handles. (See .fD CFR Pam 261.21 - 261.24.l 

ICc 1. Ignitable ICc 2. Com:lsive fi 3. Reactive 
(DOD1) (0002) (0003) 

0 4.Toxie 
(DOOO) 

I celflty under penalty of law that I have personalty examined and am familiar with the Information submitted In this 
and all attached documents, and that based on my Inquiry of those Individuals Jmmedlately responsible tor 
obtaining the Information, I believe that the submmed Information Is true, accurate, and complete. I am aware 
that there are slgnfflcant penalties tor submmtng false Information, Including the possibility ot tine and 
Imprisonment. Charles M. Peters 

Name and Off1ciai Title (lype or prmt) 

President and Chief Operating 
Officer 

Date Signed 

~~~o 
Stimated rden: Public reporting burden tor this collect/on of lnformetlon I• estimated to be 3 hours, Including time tor 

revl•wlr1g Instructions, searching existing data sources, gathering and maintaining the data needed. end completing and 
revl•wing the collect/on of Information. Send comments regarding the burden estimate,., ... ., ....... , .. ,..rf nl '"'• r-nll~~lnn 

of Information, Including suggestions tor reducing this burden, to Chief, Inform• 111111111 Ill lllll lllll lllll lllll lllll lllll lllll llll llll Environmental Protection Agency, 401 M SL, S.W., Washington, O.C. 20460; and to the 
Affairs, Office of Management and Budget, Washington, D.C. 20503. · ROOOOJ 073 

EPA Form 8700-12 (Rev. 10-88) Previous edition is obsoiete RCRA Records Center 


